Provider Verson of Form 72-001-01-3
Coupon Sales Tax Return

Thisform isnot to be used by your taxpayer until the July 2001 tax period that isdue by August 20, 2001. The use of the

attached form prior to August 2001, will result in such form being sent back to the taxpayer without processing. A penalty may
be assessed to you or thetaxpayer.

NOTE: Thisformisto befiled onan 8 1/2 x 11 sheet of paper. Do not Cut.



M5 Mississippi
HHHHH || || “HH“ Sales Tax Return SA —I

720010131000 Form 72-001-01-3-1-000 (Rev. 5/01) DIRECT 001
IMPORTANT: This form must be filed even
if no tax is due. Photocopies or hand
completed forms are NOT acceptable.

Sales & Tax

Address Change ACCOUNT NUMBER TAX PERIOD 1.Gross Income or Sales ............c.ccceeeeenee

Make changes below. | | | 2.Deductions (From schedule below) ...........

3.Taxable Gross Income ............c..ccccceevnnee

Final Return FILING STATUS DUE ON OR BEFORE 4.Gross Tax = Line 3 X 7% .....oooevvvrrvveren

Close Account ) ) .
| | 5 Discount (2% of Line 4, Limited
‘to $50.00 per return) ...

6.Balance of Tax Due

Amended Return -

Replace original 7.Tax Credit (Beer and Liquor Only) ...........

OO O O O

Return 8.Net Tax Due
9.Penalty (See Instructions)
Additional Tax- 10.Credit Adjustments (See Instructions) ...........
Supplement original
Return 11.Additional Assessments (See Instructions)

| declare, under the penalties of perjury, that this return (including any
accompanying schedules) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete return.

12.Total DUE ...

I Signature of Taxpayer or Agent Phone Date

Itemized Deductions

S = 1T I [ o] [T (=T o PP
2. Wholesale Sales - Sales for Resale

3. Sales to Direct Pay Permit Holders

4, Sales to Material Purchase Certificate Holders ..............oo oo ei e
5. Sales Delivered Outside Of MiSSISSIPPI ..uuvuvurriruriiiiiiiiiiiiriiririir e e reeraeaeaeeaeeeaeeeaaeneens
6. Sales of Prescription Drugs and MediCINES ..........ccoeovviiiiiiiiiciei e
7. Sales Of MOtOr FUEIS ...ccoee e e e e e e e e e e e e e e e e e e e e e an s
8. Sales of Food Purchased with FOOd StamMPS .......cvvviiiiiiiiiiiiiiiiricieeeeeee e
9

. Other Non-Taxable Sales ............c.ccceeeveeen.
10. Total (Transfer to Line 2 above)




M5 Mississippi
Sales Tax Return

HH H‘ ‘ ‘ ‘720010131000 ‘H‘ ‘ H‘

sA ]

Form 72-001-01-3-1-000 (Rev. 5/01) DIRECT 001
IMPORTANT: This form must be filed even
if no tax is due. Photocopies or hand
completed forms are NOT acceptable.
Sales & Tax

, o0 Address Change

Make changes below.

ACCOUNT NUMBER TAX PERIOD

|20/11 to 33/11 |34/11 to 47/11 |

3.Taxable Gross Income .
FILING STATUS
P0/14 t0 33/14

DUE ON OR BEFORE
|34/14 t0 47/14

4.Gross Tax =Line3 X 7% ...

| 5. Discount (2% of Line 4, Limited
‘to $50.00 per return)

6.Balance of Tax Due

sh3 Final Return
I Close Account

, 6 Amended Return -
Replace original

Return 8.Net Tax Due

9.Penalty (See Instructions)

, g Additional Tax-
Supplement original
Return

| declare, under the penalties of perjury, that this return (including any
accompanying schedules) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete return.

1.Gross Income or Sales .....................

2.Deductions (From schedule below)

7.Tax Credit (Beer and Liquor Only)

10.Credit Adjustments (See Instructions) ........... [70/19 to 79/19

11.Additional Assessments (See Instructions)

12.Total DUE ......ocooviciiiicceccee

[70/10 to 79/10
[70/11 to 79/11
[70/12 to 79/12
[70/13 to 79/13
[70/14 to 79/14
[70/15 to 79/15
[70/16 to 79/16
[70/17 to 79/17
[70/18 to 79/18

[70/20 to 79/20
[70/21 to 79/21

Signature of Taxpayer or Agent Phone

L

Itemized Deductions

Sales Tax Included .......ooevvvvvevnennnnnn.
Wholesale Sales - Sales for Resale
Sales to Direct Pay Permit Holders
Sales to Material Purchase Certificate Holders .............oooeviiiicicicciieeeee e
Sales Delivered Outside Of MiSSISSIPPI ..uuuvurrrruririiiiiiiiiiiiiree e e e e aeaeeeeeeaeeeaeeaeenn
Sales of Prescription Drugs and Medicines ......... .
SaleS Of MOLOr FUEIS ....vviiieeeeieeeeee e ee e
Sales of Food Purchased with FOOd StamPS .........vvviiiiiiiiiiiiiiiririrrie e
Other Non-Taxable SAleS ........ccooi oo e e e e e e
Total (Transfer to LiN€ 2 @bOVE) ....ccovvveiiieeie e

Boo~NoorwNE

Date

67/31 to 79/31

67/32 to 79/32

67/33 to 79/33

67/34 to 79/34

67/35 to 79/35

67/36 to 79/36

67/37 to 79/37

67/38 to 79/38

67/39 to 70/39

67/40 to 70/40




M5 Mississippi
HHHHH || || “HH“ Sales Tax Return SA —I

720010131000 Form 72-001-01-3-1-000 (Rev. 5/01) DIRECT 001
IMPORTANT: This form must be filed even
if no tax is due. Photocopies or hand
completed forms are NOT acceptable.

Sales & Tax
Y Address Change ACCOUNT NUMBER TAX PERIOD 1.Gross Income or Sales ............ccccuveeens 100000
Make changes below. 025-12345-7 07 01 2.Deductions (From schedule below) .......... 20000
3.Taxable Gross INCOME ..........ccocvevrvenennne 80000
N (F:'Igig'fctggﬂm FILING STATUS DUE ON OR BEFORE 4.Gross Tax = Line 3 X 7% ....ooevrvr 5600
Mont h y 08/ 20/ 01 e 50
6.Balance of Tax Due 5550
N érg&gggdosgit#aw - John' s Road House 7.Tax Credit (Beer and Liquor Only) ........... 0
Retumn 123 Road House Rd. 8Net Tax Due .......... 5550
Ray non d , NB 39 1 54 9.Penalty (See Instructions) O
N éggg:g%aelrlaoﬁgmal 10.Credit Adjustments (See Instructions) ........... O
Return 11.Additional Assessments (See Instructions) O
| declare, under the penalties of perjury, that this return (including any
accompanying schedules) has been examined by me and to the best of L2.TOM@I DU oo 5550
my knowledge and belief is a true, correct and complete return.
I Signature of Taxpayer or Agent Phone Date
Itemized Deductions
1. SalesS TaX INCIUAEA .....coeeeiiiiie e e e e s bbb eee e
2. Wholesale Sales - Sales for Resale
3. Sales to Direct Pay Permit Holders 20000
4. Sales to Material Purchase Certificate HOIErs ..........ccccooviiiiiiiiiiiinii e
5. Sales Delivered Outside Of MiSSISSIPPI ..uuuuvurriruriiiiiiiiiiiiiiireeier e e reeraeaeae e e e e eaeeeaneeeen
6. Sales of Prescription Drugs and MediCINES ..........ccoeeveiiiiiiiiiciie e e
7. SAlES Of MOIOIr FUEIS ..ueiiiiiiiiiee e e
8. Sales of Food Purchased with FOOd StamMPS .......cuvviiiiiiiiiiiiiiiiricirreeeee e e e
9. Other Non-Taxable Sales .........ccccccovevvveneenn.
10. Total (Transfer to Line 2 above) 20000



Key to Data Fieldsfor the Mississippi Sales Tax Coupon 72-001-01-3

Key to the datafields for the sales tax coupon form version for 2001/2002, Form Number 72-001-01-3. All grid locations are presented as: x/y
the beginning location to x/y as the ending location on the 10/6 grid.

Page 1
The top left corner of the barcode islocated at position 6/4 to 20/4.
The top right registration mark is located at the top right corner at grid 80/4.
The lower left registation mark is located at the lower left corner at grid 6/25.
"MS" totheleft of the header must begin at grid 27/4 and end at grid 28/4 and isin a Courier 12pt.
The" SA" in theright corner beginsat grid space 70/4 and ends at grid 73/4 and isArial 18 pt.

If adraft version of thisform isreleased in your software, the print function must be disabled. If a draft version isfiled, it will be returned to
the taxpayer and a penalty may apply to you or your customer.

Provider forms are only accepted after approval. It is not acceptable for a taxpayer to print out a blank copy of the form and hand complete it.
A hand completed version of a provider form will be sent back to the taxpayer and a penalty may apply to you or your customer. All forms
must be original laser printed forms. Photocopies are NOT acceptable.

The following is the labeling and the description of the items to be included in this form. The beginning and ending data positions are included
in one of the templates for thisform. The field length is included in this key for each data position. Grid positioning given is from the first grid
space and through the last grid space included in adata field. (Example 27/10 to 36/10 is 10 grid spaces). Use this information to position the
data on the returns. Do not use a grid overlay to determine the positions from a printed paper form. The field length specified assumes using a
Courier 12pt. font or OCR-A 12pt. font, which are the required fonts. All datafields should be right justified. All fields must be filled. If the
field isblank a"0" should be used for numeric field, an "N" should be used for an alphafield.

The money fields should not contain any commas, cents, decimals or other formatting information except for the negative signs (-) as aleading
indicator for any negative amount.

Front (Page 1) of the form:

Field Name Description
AC Account Number - The account number field should be 9 digits long and contain leading zeros. The last digit in the
account number is a check digit. Thiswill be part of the account number funished to the taxpayer. Data position is
21/11 to 33/11.
TP Tax Period - Taxpayer may file monthly, quarterly, or annual. Example - July of 2001 should appear as 07 01. The

third quarter of 2001 sales tax year should appear as 07 09 01. Allowable periods are: Quarterly - July thru Sept.,
2001, Oct. thru Dec., 2001, Jan. thru Mar., 2002 and Apr. thru June, 2002. Annual Jan. thru Dec., 2001 and should
appear as 01 12 01. Thisfield is 5 to 8 characters long. Data position is 34/11 to 46/11.

AD Address Change - Y or N inthe form. If thisis Y, then the new address should be entered in the address field in the
body of the form. An N if there is no change. Thisfield is 1 character long. Data position is 6/10.

FN Final Return-Y or N in the form. This should be Y if thisis the last return and the account should be closed. An N if
there isno change. Thisfield is 1 character long. Data positionis 6/13.

AM Amended Return - Y or N in the body of the form. If Y, this return should replace the original return, not supplement
it. An N if there isno change. Thisfield is 1 character long. Data position is 6/16.

AT Additional Tax - Y or N intheform. If Y, thisis additional tax that should supplement the original return. An N if
there isno change. Thisfield is 1 character long. Data position is 6/19.

FS Filing Status - This should be monthly, quarterly, or annual. Thisfield is 14 characterslong. Data position is 20/14
to 33/14.



Due Date

10

11

12

Due Date - The due date should always be the 20th of the month following the period for which the tax is due.
Example - January 2002 will be due on February 20, 2002. Thisfield is 12 characters long. Data Position is

34/14 to 47/14.

Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.
Thisisamoney field and is 10 characters long.

Thisisamoney field and is 10 characters long.

Data position is 70/10 to 79/10.
Data position is 70/11 to 79/11.
Data position is 70/12 to 79/12.
Data position is 70/13 to 79/13.
Data position is 70/14 to 79/14.
Data position is 70/15 to 79/15.
Data position is 70/16 to 79/16.
Data position is 70/17 to 79/17.
Data position is 70/18 to 79/18.
Data position is 70/19 to 79/19.
Data position is 70/20 to 79/20.

Data position is 70/21 to 79/21.



